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Date:____________________ 
Time:____________________ 
Drill Time: 
_______minutes_____seconds 

Date:____________________ 
Time:____________________ 
Drill Time: 
_______minutes_____seconds 

Date:____________________ 
Time:____________________ 
Drill Time: 
_______minutes_____seconds 

Date:____________________ 
Time:____________________ 
Drill Time: 
_______minutes_____seconds 

Persons Participating: 
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________ 

Persons Participating: 
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________ 

Persons Participating: 
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________ 

Persons Participating: 
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________ 

Were there any problems 
identified?  οYES    οNO 
If yes, what action needs to be 
taken to make sure people are 
safe?_____________________
_________________________
_________________________
_________________________
_________________________ 

Were there any problems 
identified?  οYES    οNO 
If yes, what action needs to be 
taken to make sure people are 
safe?_____________________
_________________________
_________________________
_________________________
_________________________ 

Were there any problems 
identified?  οYES    οNO 
If yes, what action needs to be 
taken to make sure people are 
safe?_____________________
_________________________
_________________________
_________________________
_________________________ 

Were there any problems 
identified?  οYES    οNO 
If yes, what action needs to be 
taken to make sure people are 
safe?_____________________
_________________________
_________________________
_________________________
_________________________ 

Comments: 
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________ 

Comments: 
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________ 

Comments: 
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________ 

Comments: 
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________ 

Tornado Drills Are Suggested To Occur Four (4) Times Per Year. 

TORNADO  SAFETY CHECKLIST

PROVIDER/ 
AGENCY:___________________ 
 
CONTACT 
PERSON:___________________ 

Tornado Safety Checklist                                                                                                                                                                                                                                mqpridt/Tina/Forms/Adopted 11/99 
 


